pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to COUNTRY MEADOWS OF ALLENTOWN LLC

LEGAL ENTITY

To operate_ COUNTRY MEADOWS OF ALLENTOWN

MAME OF FAGLITY O AGENCY

Located at _BUILDING 2. 420 NORTH KROCKS ROAD, ALLENTOWN, PA 18106

({COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE GITE ADURESS OF SATELLITE BITE

ADDRESS OF BATELLITE 8ITE ADORESS OF BATELLITE 8ITE

ADDIRESS OF SATELLITE BITE ADDRESS OF SATELLITE ST

To provide Personal Care Homes

TYPE OF SERVICE(R) TO BE PROVDED

The total number of persons which may be cared for at one time may not exceed 100
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

HEAXIRUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND THLE OF REGULATIONS)

and shall remain in effect from _August 31, 2017 until _August 31,
unless sooner revoked for non-compliance with applicable faws and regulations.

-
Hobort E Aot - ?‘7 .

ISELENG OFFIER HRECTOR

No: 226940

MOTE: This cerdificate is issued for 1N above site(st only and is not transferable
and should be posted in a conspicuous place in the faciily HS 628 — 5117




pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 2 8 201

Mr. G. Michael Leader,

Manager, George M. Leader Family Corporation
Country Meadows of Allentown, L.LC

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Allentown, LLC
Building 2
420 Krocks Road
Allentown, Pennsylvania 18106
License #: 226940

Dear Mr. Leader:

As a result of the Department of Human Services’ licensing inspection on
June 7, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your NEW license is enclosed.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to hitps://www.surveymonkey.com/r/BHSL Application.

Bureau of Human Services Licensing
625 Farster Streel, Room 631 | Marrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



Mr. G. Michael Leader 2

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
applicant responses. Thank you in advance for providing feedback.

Sincerely,

Jacqleline L. Rowe
Direftor

Enclosure
License



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11

PCH Name: COUNTRY MEADOWS OF ALLENTOWN It

License Number: 21807

Address: 420 KROCKS ROAD, ALLENTOWN, PA 18106

County: Lehigh

Administrator: Anne Melick

Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS ASSOCIATES

Legal Entity Address: 830 CHERRY DRIVE, HERSHEY. PA 17033

Certificate(s) of Occupancy
CaLp T
06/07/2017
L&1

Staffing Hours
Resident Support: O Total Daily Staff: 65

Waking Staff: 48

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewat

On-Site Inspections Dates and Department Representatives On-Site
06/07/2017: Novak, Ryan; Foulkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Randam indicators:

Resident Demographic Data as of inspection Dates
Licensed Capacity: 100 Number of Residents who:
Number of Residents Served: 65 Receive Supplemental Security income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 65
Area: Have Menta! Nlness: 2
Secured Dementia Unit Capacity, if Applicable: Have an intellectuat Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 7




Pa a [ 0 ) i e

Violation Report: 21867 - 06/07/2017 - Novak, Ryan
PCH Name: COUNTRY MEADOWS OF ALLENTOWN ||

1. REGULATION 55 Pa,Code §2600

2600.18(c) - The home shall report the incident or condition fo the Department's personal care home regionat office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shail
also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law).

2a. DESCRIPTION COF VIOLATION
Resident #1 did not receive the prescribed elmiron 600mg on 6/2/17 al 12:30pm.

Resident #2 did not receive the prescribed antificial tears on 6/2/17 at 12:30pm.

The home did not submit an incident report o the Department regarding the medicaiton errors,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correct the violation described above and sleps lo preven! a similar violalion from occurring again, If steps cannot be compleied
immedialely, include dates by which the steps will be completed.

Residents #1 and #2 were out of the facility at the time the medications were to be administered on a trip

which extended longer than anticipated. Their atiending physicians were contacted about the missed
medications and neither recommended any change to medication administration schedules. The Director of
Wellness re-educated involved staff members about the need to report any medication omissions as medication
errors, and reporting medication errors to the Department. (See attached) The Executive Director and Director of
Wellness will monitor for ongoing compliance.

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representativ )
(Required on EVERY Page) g et
'

Prinled Name and Title of Legal Entity Representative Elaine Bussoletti Date |
{Required on EVERY Page) Vice President of Operations uly 6, 2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 'l_-?ll:ﬂ Plan of correction implementation status as of -
(Date) (Date]
Fully Implemented

Partially Implemented - Adeguate Progress

The above plan of correction was approved by Partially imiplemented - Inadequale Progress

{Inkials)

D=

Not Implemented




Page 3-of A

Violation Report: 21807 - 06/07/2017 - Novak, Ryan
PCH Name: COUNTRY MEADOWS OF ALLENTOWN H

1. REGULATION 55 Pa.Code §2B600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, i different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATIO
The contract for Resident #3, dale 16, was nol signed by the resident until 330416,

N 3. PLAN.OF CORRECTION (POC) {Anach pages as necessary. Remersber that you must sipn and date any atiachccf pages.)

include steps to comrect the vinlalion described above and sleps lo prevent a simitar violalion fronr occurming again, I steps cannot be completed
immedialely, include dales by which the steps will be completed.

The contract for Resident #3 was signed by the POA on 9/8/2016; however, there was a lapse in time until
the contract was signed by the resident on 9/30/2016. Marketing has been reeducated as to the requirements
of having contracts signed no later than the date of move in (see attached). Ongoing compliance will be
monitored by the Executive Director. '

Repeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Enfity Representative . .
Required on EVERY Page M I

Printed Name and Titie of Legal Entity Representative Elaine Bussoletti

Dat
(Required on EVERY Page) Vice President of Operations ® July6,2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 7:3]_"1_7_ Plan of comrection impl i - B
Date] n of co plementalion status as of 7 (3!03‘5: 7

Fully implemented
Partially Implemented - Adequale Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{Initials)

oo

Not implemented




Pane.d.0f.13
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Violation Report: 21807 - 06/07/2017 - Novak, Ryan
PCH Name: COUNTRY MEADOWS OF ALLENTOWWN i

1, REGULATION 55 Pa.Code §2600

2600 29a(b)(4) - A heme that efecls to serve one or more residents who receive hospice care and services in accordance
with § 2600.29 is nol required to evacuate a resident who is actively dying, during a fire dril), if all of the following are met:
During a fire drill, the one designated person al the home who has knowledge in advance of the fire drill is 1o immediately
upon setting off the fire alarm to begin the fire drill, go to the room of the resident who meels the conditions of §
2600.29a(b){1)-(3). and notify the affected resident and any staff person who attempls to evacuate the resident, that this is
a fire drill and the resident is nat lo be evacuated.

1"2a. DESCRIPTION OF VIGLATION

Resident #4 was not evacualed during the fire drill conducted on 3/1617 at 4.00pm due {o actively dying. Staff person A who was the
person that was aware of the fire drill prior, did not go to Resident #4's room and nolify the resident and any staff person who attempts
1o evacuale the resident, that this is a fire drill and the resident is nol to be evacualed.

3, PLAN OF CORRECTION (POC) (Allach pages as necessary, Remember that you must sign and date any attached pages.)

Includte steps to correct the viclation described above and sleps to preven! a similar violation from occurring agafn, If steps cannol be compieled
immediately, include dates by which the steps wilf be completed.

The staff did simulate the fire drill on 3/16/17. Staff person A was reeducated by the Country Meadows
Manager for Risk and Safety 7/5/17 regarding the regulatory requirements relating to residents on hospice
care during a fire drill (see attached.). The Executive Director will monitor to ensure ongoing compliance.

Repeat Violation; No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
[Required on EVERY Page) &kﬂﬂ%

Printed Name and Title of Legal Entity Representatlve Elamc Bussoletti

(Required on EVERY Page} Vice President of Operations bate July 6,2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2:3__1_:1:2 Plan of correction implementation status as of = 3 g -d z
{Dale) 051
D Fully implemented
i Partially Implemented - Adequate Progress
The above plan of correction was approvad by Partially Implemented - Inadequate Progress
' tngiats) [] Notimplemented
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Violation Report; 21807 - 06/07/2017 - Novak, Ryan
PCH Name: COUNTRY MEADOWS OF ALLENTOWN |l

1. REGULATION 55 Pa.Code §2600
2600.29a(b)(10) - The resident's assessment and support plan are to be kept current and specify the requirements of this
section as it relates o the specific resident.

2a. DESCRIPTION OF VIOLATION
Resident #4's assessment and support plan daled 2/4/17 does not address the resident’s exciusion from evacuation during fire driils
due {o status in an aclive dying process.

3. PLAN OF CORRECTION [(POC) (Altach pages as necessary. Remember thut you must sign end date any attached pages.}
Include sleps fo carract the vinlation described above and steps to prevent a similar viclation from occuring again. If steps cannol be complefed

immediately, include dates by which the steps wifl be compleled.

The assessment and support plan for Resident #4 did indicate the resident was receiving hospice services
and that staff had been trained on how to evacuate properly in the event of an actual fire. For residents who
are receiving hospice services, are actively dying and who should be excluded from being evacuated
during fire drills, the Assistant Director of Wellness (ADOW) was reeducated by the Director of Wellness
regarding the necessity of utilizing proper documentation on the support plan (see attached.) The Executive
Director and Director of Wellness will monitor to ensure ongoing compliance.

Repeat Violation; No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative
{Required on EVERY Page} _{Q Sy QQJU\M

Printed Name and Title of Legal Entity Represen!atwe Elaine Bussolettj

{Required on EVERY Page) Vice President of Operations Pate July 6, 2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 4 = {é '; ] Plan of corection implementation status as ol =24~ /
ate 2——0—;
{Date)

Fully Implemented
Partially implemented - Adequate Progress

The abave pian of correction was approved by Pattiaily implemented - Inadequsale Progress

(itials)
Not implemented

OO
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Violation Report: 21807 - 668/07/2(H7 - Nuvak, Ryan
PCH Name: COUNTRY MEADOWS OF ALLENTOWN 11

1. REGULATION 55 Pa.Code §2600

2600.132(c) - Awritten fire drill record must include the dale, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the ime of the drili, the number of residents evacualed, the number of staff
persans participating, problems encountered and whether the fire alarm or smeke detector was operative,

2a. DESCRIPTION OF VIOLATION

The fire drilt conducted on 3/16/17 notes 65 residents in the building al the lime of lhe alarm and 65 residen!s evacualed. Resident #4
did not evacuated during the fire drill conducted on 3/16/16 at 4:00pm due to aclively dying. The fire drill log was incorrectly

documented.

The fire drill conducied on 2/2417 notes 59 seconds for evacuation. The fire drill actuslly look § minutes and 9 seconds. The fire drill
log was incorrectly documented.

3. PLAN OF CORRECTION (PCC) (Attach papes as necessary, Remember lh=nt you must sign and dale any atached pages.)

Include sleps o correct the violation described above and steps lo prevent a simifar violation lrom pccurring again. I sleps cannot be completed
immediately, include dates by which the steps will be complated.

Staff Person A was reeducated by the Country Meadows Manager for Risk and Safety regarding required

fire drill documentation with emphasis on actively dying residents and accuracy (see attached.) The Executive]
Director will monitor to ensurc ongoing compliance. :

The fire drill dated 2/24/17 was documented with a typo which should have been 5 minutes & 9 seconds
rather than 59 seconds.

Repeat Violation: No Date(s) of Previous Vicolation{s):

Signature of Legal Entily Representative . _

{Required on EVERY Page} M &Mﬂm
T

Printed Name and Title of Legal Entity Representative Elaine Bussoletti Date j,] 5

{Required on EVERY Page) Vice President of Operations uly 6, 2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of '7—"—31——{—2 Plan of correcticn implementation status as oftg/ -/ 2
{Date)
{Bate)
Fuly Implemented

Partially Implemented - Adequate Progress
The above plan of correclion was approved by Partially Implemented - Inadequate Progress

Hials
) [] Notimplemented




Violation Report: 21807 - 06/07/2017 - Novak, Ryan
PCH Name: COUNTRY MEADOWS OF ALLENTOWN 1l

1. REGULATION 55 Pa.Code §2600
2600.184{a} - The original container far prescription medications shall be labeled with a pharmacy label that includes the

following:

(1} The resident's name.

(2) The name of the medication,

{3) The date the prescription was issued.

(4} The prescribed dosage and instructions for administration.
(5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1's uribel capsule 178mg does not indicate the dose on the pharmacy label,

3. PLAN OF CORRECTION {POC} (Attach pages #s necessary. Remember that you must sign and date any attzched pages.)
Include steps lo correct the violation described above and steps [o pravent a similar violation from occurring again. if steps cannol be completed
immediately, include dates by which the steps will be completed.

As medication only comes in one strength, the Pharmacy failed to indicate the dosage on the label. Resident's
medication is now properly labeled. Medication associates and nurses were retrained by a qualified medication

administration trainer to check medication labels to verify that the medication containers include the required

information (see attached.)
The Assistant Directors of Wellness (ADOWSs) and the Adm:nlstramr will monitor to ensure ongoing

compliance.

Repeat Violation: No Datels)} of Previous Violation(s):

Signature of Legal Entity Representative
Required on EVERY Paqe

Printed Name and Title of Legal Enlity Representatwe Elaine Bussoletti Date July 6. 2017
{Required on EVERY Fage) Vice President of Operations ’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

. -
The above plan of correction is approved as of 7__.,:21_"_!..2. Plan af correction implementation status as of Z-\‘a‘? 1-¢7
{Cate) B3

[:[ Fully Implemented
m Partially Implemenled - Adequate Progress
The above plan of correction was approved by D Partiaty implemented - inadequale Progress

iials
) [] Notimplemented
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Violation Report: 21807 - 06/07/2017 - Novak, Ryan
PCH Name: COUNTRY MEADOWS OF ALLENTOWN 1I

1. REGULATION 55 Pa.Code §2600
2600.184(b) - If the OTC medications and CAM belang to the resident, they shali be dentified with the resident’s name.

2a. DESCRIPTION OF VIOLATION
Resident #5's aspirin and melatonin did nol have the residents name cn the botlie,

~37PLAN OF CORRECTION {POE)-{Attach pages-as necessary-Rememberthat you must sign-and date any-attached pagess)--mmmom e
Include steps fo conect the violation describud abuve and sleps lo pravent a simitar viclation from ocourring again. If staps cannol be complelsd

immaediately, include dates by which the steps will be completed.
OTC medications for Resident #5, a new admission, were brought in by the family and did not contain the name
of the resident. All OTC medications for Resident #5 are now identified with the resident's name. Medication
Associates and nurses were reeducated by a qualified medication administration trainer on medication bottle

requirements (see attached). The Director of Wellness (DOW) and ADOW will monitor to ensure ongoing
comphiance.

M‘u-‘ Frator LoD Onasee Yo Phdia
Jhﬁmqﬁ C‘MI"L‘;&”C@. C@ 7~3i-49

" Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative . [
{Required on EVERY Page) ﬂ-ﬂ«(/&_l. {

T ;
Printed Name and Tille of Legal Entity Representative  Elaine Bussoletti pate Iy
{Required on EVERY Page) Vice President of Operations uly 6, 2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of - 33 't 2

Plan of correction implementation status as of ™A &._
(Date) ——4-7(03[&}

[7] Fuily implemented

% Partially Implemented - Adequate Progress

The ahove plan of correction was approved by Partially implemented - Inadequale Progress

)

D Not Implemented

Page-8-of-A4-m
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Violation Repart: 21807 - O6/G7/2017 - Novak, Ryan
PCH Name: COUNTRY MEADQWS OF ALLENTOWN 8

1. REGULATION 55 Pa.Code §2600 )

2600.1856(c) - Changes in medication may only be made in wriling by the prescriber, or in the case of an emergency, an
alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance with
regutations of the Department of State. The resident's medication record shail be updated as soon as the home receives
written notice of the change.

2a. DESCRIPTION OF VIOLATION
Resident #6's MAR notes artificial tears lwice daily and PRN every 6 hours. The label o the medicalion notes artificial tears twice

daily.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct lhe violation described above and sleps to prevent a similar vioialion from ocourring again. if sleps cannot be completed

immediately, include dates by which the steps will be completed.
One medication label for Resident #6 did not include both orders for the same medication from the attending
physician; i.e. pr and twice daily. Medications are now properly labeled. Medication associates and nurses werg)
retrained by a qualified medication administration trainer on proper medication labeling (see attached.)The DOW
and ADOWSs will monitor to ensure ongoing compliance.

an‘t‘”\j SHafn - wWil] M rsee 'ILU Lnauae ma,pi‘n

L 9
Corspdance, CQ 1~3/-¢7

Repeat Violation: No Date(s) of Previcus Violation{s):

Signature of Legal Enlity Representative - -
{Required on EVERY Paqge} /Q_M,(_, %

Printed Name 2nd Titfe of Legal Entity Representative Elaine Bussoletti Dat
{Required on EVERY Page} Vice President of Operations ate  July 6, 2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

aa
o

= t"" Plan of correction implementation status as of ES"-—/‘Z
(Date} (Date)

D Fully Implemented

The above plan of correction is approved as of

* Partially implemented - Adequate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress
Injals
( ) Not Implemented

OO




Violation Report: 21807 - 06/07/2017 - Novak, Ryan

| PCH Name: COUNTRY MEADOWS CF ALLENTOWN H

1. REGULATION 55 Pa.Code §2600
2500.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VICLATION
Resident #1 did not receive the prescribed elmiron 600mg on 6/2/17 al 12:30pm.

Resident #2 did not receive the prescribed arificial tears on 6/2/17 a1 12:30pm.

3. PLAN OF CORRECTION {POC} (Anach pages as necessary. Remember that you mast sign and date any altached pages.}

Inciude steps to comect the violalion described above and sfeps lo prevenl a similar violation from eccurring again. If steps cannol be compieted
immedialely, include dates by which the steps will be compleled.

Residents #1 and #2 were out of the facility at the time these medications were to be administered; the trip
extended longer than anticipated. Neither attending physician recommended a change to the residents'
medication schedules. The DOW reeducated the involved staff members about proper medication error

reporting requirements (see attached). The Executive Director and DOW will monitor to ensure ongoing
[ e

compliance.

Repeat Violation: No Date(s) of Previous Violation(s):
)

Signature of Legal Entity Representative ~ *
[Required on EVERY Paqe) \é{/LAA 3{0 17{;(/(

Printed Name and Title of Legal Entity Representative Elaine iausso!etti

: . . X Dat
{Required on EVERY Page} Vice President of Operations ate July 6, 2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINE!

The above plan of carrection is approved as of i-———-I—L--:-"7 = 1 Plan of correction implementation stalus as of 7 g f"‘_f’ 7

(Date) {Date;

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress

{iritials)

OO0

Not implemented
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Violation Report: 21807 - 06/07/2017 - Novak, Ryan
PCH Name: COUNTRY MEADOWS OF ALLENTOWN I

1. REGULATION 55 Pa.Code §26C0

2600.251(b) - The eniries in a resident's record shall be permanent, legible, dated and signed by the staff persen making
the entry.

2a. DESCRIPTION OF VIOLATION

Resident #3's Medical Evalualion dated 9/14/16, had the use of while out in section {9) Health slatus-cognitive functiong. The entry
was not permanent.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Resnember that you must sign and date any altached pages.)

Inciude steps to correct #he violalion described above and steps fo prevenl a simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sleps wilf be compleled.

The DOW reeducated licensed staff regarding the proper procedures for making resident record entries

and that white out may never be utilized (see attached.) The Executive Director and DOW will monitor for
. ) e

ongoing compliance.

Repeat Violation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Representative - .
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative Elaine Bussoletti Date Julv 6. 2017
i . . . uly 6,
Required on EVERY Page Vice President of Operations Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of w Plan of correction implementation status as of 7 - 9./
(Date) D)
[[] Fully implemented '
[Zj Partially implemented ~ Adequate Progress
The above plan of correction was approved by A [j Partially implemenied - Inadequate Progress
(iritials) [] Mot implemented






